2020 ELECTION CYCLE Michael Watson

SECRETARY OF STATE

e iissurseMents | REC EIVE

| 0CT 06 2020

gial Election

Cammnce
Name of Candidate Lynn anht -'E
Address 1989 Lake Lowndes Rd. CityrzipCOIUMbUS, Ms. 39702
Telephone (wnrk)662-549-1 216 (Hom e)662-549-1 216 (F“)NA
Contact Name -YN Wright Ernail AddressYTNWIight44@hotmail.com

Office Sm,ng'(ate Representative District 37

3 Check here if above is different from previous report
TYPE OF REPORT

September 15, 2020 Pre-Election Report (January 1, 2020 through September 12, 2020) ....ccvvveevnnnee Mandatory If Opposed
v October 6, 2020 Pre-Runoff Report (September 13, 2020 through October 3, 2020) ...cvvverrenen we RUNOSE Candidates Only
January 29, 2021 Annual Report (January 1, 2020 through December 31, 2020) ....cccomviiniiicinnsvsninsisenens oL Mandatory
Termination Report (Candidate will no longer accept contributions, make campaign Required to terminate
expenditures, has no outstanding campaign debt obligation and zero cashon  reporting obligations
hand balance)
IMPORTA

{1y All candidates for office shall file reports in the year in which they are to be elected.

) Bepiuning on Jan. 1, 2018, candidaics nnd officchsldars niay not “personally use™ campaiga contributions. Scction 23-15-821, Miss, Code
Ana., sets forth (hese “personal use” expeaditures which are specifically prokilited from canipaign contributions and those
dishursements which pre pot dafined ag “pacenncd neg® ov 4 (Movsfrgo pavntteeltp foaey cor - fan gt iiit vy, Covepign comiributions
accepted and keld prior to Jon. 1, 2018 ARE NOT sublect to the “personal use” restelctions of Section 23-15-821, Miss. Code Ann.

Beghtuing on Jui 1, 2018, ¢, fnaca Wil d s doie T e AT et e poers adroe rectaieifns of

5 : PESrenE ol 0 TN I N o K - -
Scction 218 CFL NG« Cooc A v Sure censd T o " o Mg m ol it Ut TS Al Tireny evvpaliga
4o - . - - « - . . .- - e N e - N
COLLIIL ML Liu piius Wb Tt By 2598, G cme R TRAsll AR IS PRED:. (S ANl U LIS A AU U SR PR RS o
[y ’ »
dividcads.

@ Pre-Election Reports are mandatory if the candidate is opposed, even if no expenditures were made during the period. In
such case, the candidate shall submit a report indicating “6” (zero) for total amount of reported contributions and/or
expenditurcs during this period.

@) Until a candidate files a Termination Report, annual reports must be filed in accordance with Miss, Code Ann. § 23-15-807
(b) (ii) and (iii).

(5 The receiving office must be in actual receipt of the required reports by 5:00 p.m. on the deadline. If the deadline falls on a
weekend or a holiday, the oftice must be in actual receipt of the required reports by 5:00 p.m. on the first working day
before the deadline.

808 01-2019



Name of Candidate or Committee LYNn Wright

Page 2 o4

Reporting period S€Pt. 13, 2020 through Oct. 3, 2020

ITEMIZED RECEIPTS

A. Source: G}:urporalion OPAC Olndividua] OLunn

Date Amount of each
. g reecipt
Other (please sped,y,Assoclatxon (Mo, Day, Year) this period
Full . . . . = -
"™ Mississippi Road Builders Association 08,06,20 |%1,000
WR691 George St I e
City, Statc, Zip Code ' ' N N — $
Coilumbus, vis. 36702 i
rmectEmlorr (eMs Road Builders A
o ; tred), ) i K
ceoprtion el Road Builder s 171,000
B. Soumrce: @Corponﬁon OPAC O'lndlvidual Ol&an Date Amount of each
- receipt
Other (please specify) (Mo, Day, Year) this period
T berformance Baced Education Company Inc. 09,0420 |% 500
Mailing Add
"mt"5227 S, Frontage Rd. |
City, State, Zip Code $
Columbus, MS. 39701 I
Name ul’Empluycr(Requirtd)PerFﬂr ance BGS"d Ed / / $
. A t
Occopaion ReavirsD = 41 scational Productss e e | * 500
C. Source: @ot'poraﬁon OPAC Olndlvldual OLoan Date Amount ?fteach
receip
Other (please apecify) (Mo., Day, Xear) this period
Fel=™ American Pharmacy Cooperative, Inc. 09,12,20 |%4,000
Mailing Address $
PO Box 728 B
City, State, Zip Code $
Bessemer, Al. 35022 Ve clem =
Name of Employer (Renire American Pharmacy Cooperative |
. = A te $
Oceupation Reauirdpharmaceuticals ~ e | $1,000
D, Sonree: Oﬁ‘urpnrnﬂon OPM‘ Olndivlthml OLnnn Date Amount ?l'tcach
receip
Other (pleasc specify) (Mo., Day, Year) this period
Full name / / $
Mailing Address / / s
Clty, Stats, Zip Tade / / $
Namec of Employer (Required) / /
Occupation (Required) Aggregate
year—to-date

Rev. 02-2020
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Page

Name of Candidate or Committee -yND Wright
Reporting period S€ptember 13, 2020 throngh _ October 3, 2020

ITEMIZED DISBURSEMENTS

Disbursements from contributions sccumulated DPrior to January 1,2018 orE On or After January 1,2018

A.Full same Dat Amount of each
Buiid A Slg n. com Mo., Day‘: Year) disbursel::nt(;his;eriod
Mailing Address $

11 Stonehollow Dr. Suit 1001525 A 08,21,20 |/ 850,00

City, State, Zip Code $

Austin, Tx. 78758 s

Purpose of lebumm?nt (Optional) A t $

Campaign signs Yesrtodate |1 ,850.00

B. Full aame . Date Amount of each
Political Sourcing Group (Mo., Day, Year) | disbursement this period
Mailing Address $

1845 York Ave. 9910,20 15 941,54

Clty, State, Zip Code $

Memphis, Tn. 38104 10,06/20 15 s06.87

Purpose of Disbarsement (.Optional) A t $

Cards and mailers Year todatc 5,448.41

C. Full name 3 Date Amount of each
Pro Graphlcs Inc. (Mo., Day, Year) disbursement this period
Mailing Address $

112 Main St., Suite 2 09124120 1541 42

City, State, Zip Code $

Columbus, Ms. 39701 ]

Pur;.msc of Dishutmmcn.t (Optional) A t $

Stickers for signs Year todate 541,42

D. Full name . i Dat A t of each
The Commercial Dis patCh Mo., D:yf Year) disbur:znu:‘ntothei: period
Mailing Address $

PO Box 511 99,1020 1199880

City, State, Zip Code $

Columbus, Ms. 39703 ———

Purpose of l?isbursement (Optlonal) A t $

Advertisement Yeur toodate 1,998.80

E. Full 2ame Date Amount of each
Columbus Packet Mo, D:y, Year) disbursoment this period
Maillng Address $

PO Box 53 99,18, 29 186,00

City, State, Zip Code s

Columbus, Ms. 39703 =t

Purpose of l?isbuncment (Optlonal) A te s

Advertisement Yeartodate |880.00

B Rluame . Dat Amount of each
Starkvitle Da"y News Mao., Day? Year) disbursen?:ntotheiscperiod
Mailing Address $

304 E Lampkin St. 09/23,29 1451200

Clty, State, Zip Code $

Starkville, Ms. 39759 e

Purpose of Disbursement (Optional) A te $

Advertisement Yengf-:f:;ate 1212.00

§804-06




REPORTED CONIRIBUTIONS AND DISBURSEMENTS FROM CAMPAIGN CONTRIBUTIONS

ACCUMULATED
JAN.1, 2020 CASH ON HAND BALANCE $0
Itemized (+)  Non-ltemized (=) ThisPeriod  Calendar Year-to-Date
TOTAL AMT OF CONTRIBUTIONS! $ 5 $ $0
TOTAL AMT OF DISBURSEMENTS § $ $ $0
CASH ON HAND BALANCE | $0

REPORTED CONTRIBUTIONS AND DISBURSEMENTS FROM CAMPAIGN CONTRIBUTIONS

ACCUMUIATED
JAN.1, 2020 CASH ON HAND BALANCE $0
Itemized (+)  Non-ltemized (=) This Period  Calendar Year-to-Date
TOTAL AMT OF CONTRIBUTIONS ~ $2,500 $2.500 $309.00  $5,399.00
TOTAL AMT OF DISBURSEMENTS $7,139.09 $0 $7,139.09 $11,930.63
CASH ON HAND BALANCE | $-6,531.63

10/ 03/20

Signatiffe of Candidate Date

I certify th;lkymmmed this repod(aud to the best of my knowledge and belief it is true, accurate, and complete.

Authority: Miss, Code Ann. §23-15-801, et. seq.

Penalties: A candidate who falls to file, or fails to timely file, required reports in accordance with the statutory deadline cannot be certified as
elected to office unless and until he files all reports dae 2s of the date of certification. No candidate who is elected to office shall
veceive any eplary or other remunevation for the office wnless and until he files all reports required by statute. Miss, Code Ann. §§
23-15-811 and 813 (1972).

Candldates for Legislative Office file this Report with the Secretary of State’s Office located at 401 Mississippi Street, Jackson, MS 39201 ;
mail to P.O. Box 336, Jackson, MS 39205; fayed to (601)876-2454; or emsiled to CampaignFinance@ sos.ms.gov.

! Contributions to pre-Jan. 1, 2018 campaign funds are limited to interest and dividends earned upon pre-Jan. 1, 2018 monie.s‘sos 012018



